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MISSOURI DIVISION OF HEALTH

ALEWIRFE 4318 S:I'ANDARD CERT[FICATE OF DEATH
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1005 _ 9182

Registrar's No, et mevmrrrmsmsisnsing

1. PLACE QF DEATH:
(a) County

[€2)] Cltynrtuwn St! LDLU.& MlB.SQU.I‘l ..............................

{ outside clty or town Limils, write JRURAL" apd name of townshtp)

fnfdﬁ?ﬁmfﬁ“gfm”Loums ¥.Hospital

{If not in hospital or l|bstitution, write smm n r or lopaticn)
(d) Length of stay: In hospital or institution

{Bpecity whether
I this COMMUDILT orerrrcrrirrrsinsrmrrrsressessiorivns sressaneersssussansssmssses nsssmsmssmrs resnaneres bhsansnessbiet 1
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.....Mls sourl
(¢} City ol—

(b) Couanty

(1t outside city or town ILm.im write *"BURAL")

(d) Street No 5‘3283. Pestalozzi Strest.,.. 7

{if rural, give location) 4

(e} Citizen of foreifn COUNIIT Pri e st s smrsrssins st o ssonss {Yes or No)

1f yes, name country,

WRITE I’LAIN]'.T—--I;TS ING UNFADING BLACK INE—AIAKE A PERMANENT RECORD

. MEDICAL CERTIFICATION
3. (a) PRINT 3
sull) Name .. Minnie. Andres 20, DATE OF DEATH: Month... Oct OheD. iyl
3. (b) If veteran, 3. (¢) Social Security No. ﬁ 3 Oo
0 I Nﬂne year. hour » minute..
fame war... . .
<=1l 25, I hereby certify that I attended the d d from....

/\ 5. Coloror 6. (a) Single, widowed, marrig._ e neesee s e et s 19 . ta b1 T
4. SexFema.le race..&aﬂll.t..e. divnrced..ADl.v:.OPce that I lagt saw h.n..... @live on h L I
6. (b} Name of busb:md . ’ 6. (c) Age of busband gr wife if and that death occurred on the date and hour stated above. Duration

alive.. K . __years || Immediate cavse of death Coronary.Qecluslons
1) 171888 e Goronary.Sclerosis.....
- (Month) (Day) (Tear) N

8, AGE: Days

2

Years Months

eh 16
Litchfield

(Ctty, town, or couniy}

16, Usunl oceupation....a@rment. Worker

If less than one day

hr. mim.

I1llinois.’.

(State or forelén couniry}

9. Birthplace

Birthplace..

MOTHER FATHER
——y

N F ed. A.nd.resg’
- Unknown 9
16. (2) Informant. Perry Jdoseph. .
o/2li/le
{Burlal. cremltion or removal) onu.\) :

11. Industry ar business Garment Fact OPV
Ny State ur 0 sn
{14. Mziden name.. mﬁﬁ, 1Iﬁ ......... H elf
A5 (City, buvrn or county) (*tnleorforelmcnumryj,
() Addrcss...........f)éﬁl Rutger.....Stre e’l..
17. (a) . .Bemoval ... ) D_a:etbereaf ......
. ny] (Yeur)

{¢) Place: burial or eremation,. LitOhfi.f‘ld Ill.l.no tl 5

18, (g} Sizoaturea fuucra! d:rcc:or Albert Ha Hﬁppe
(b Address 54 shmﬂ‘ton d

19. (@) 2 h 1948 (b} ...........Q;ag-;%;a“m) R

{Date reoe!red Tocal 'ek‘.smr)

QOther rnnﬁnrmﬂlz?
(Include pregaaner Wilh!n 3 tnonths of desath)

..................................................................................................................... PHYSICIAN
Major findings: . . —_—
[ (T 13 T PPy
Underline
............................ waensesrnnnnen | 1he cause of
which death
OFf GULOPEY eertremt eiosemit bt st sisiras st shos a1 bbb a0 aRb RS0 1 b ST P01 S0 should be
charged sta-
...................................................... tistically.
.22._Tf death was due to external causes, &l in the following: .
(2) Accident, suicide, or homicide (8DECify) s e et e
(D) Date Of OOCUITAIES oo ceimemcsicmsessmmssstssmstsasmsns sras sissamsmsssns sessras shssiessass sere b msbsmsA s 28 smots
(e} Where did injary octur? o oo issestenienn - ST
TCly or lnwn) {County) (Stzate)

{d) Tid injury eccur ia or about home, on farm, in industrial place, ia publie

place?

Jefferson City Printing Co. ¥

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

et S e R b e At s A b e £t £A 1S emecen e aee et soemem eewere e eaea et ersten Repgistered Apprentice No
working under my personal supervision.

Signed.... .._NO_EMBALM

Licenzed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstmn of license.)

If this body is not cmbalmed, fact 5hou.1d be so stated above.

-




